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mayo: jejuxostomy 


Liquid fettling may be commenced at any time and carried out 
for an indefinite period without danger of leakage and with a 
certainty that the nutritive material will pass into the assimila¬ 
tive tract. Leakage docs not follow the removal of the tube and 
if it should slip out accidentally it must be replaced within twelve 
hours or the tract may become obliterated. All kinds of fluid 
nourishment arc borne well in these cases—preparations of milk, 
eggs, meat ground fine and mixed with fluid, carbohydrates in 
fluid form, etc. 


Fic. 1.—Jrjuno«tomy: Hr*t »trp, »bowioic citholer iolrotluetd into upper jejunum and 
fulcned with a uncle suture. 



In none of our cases have we observed subsequent ill effects 
from the jejunum becoming adherent to the peritoneum after the 
removal of the feeding tube. 

In cases of esophageal and cardiac obstructions, and in diseases 
affecting a considerable portion of the wall of the stomach, render¬ 
ing gastrostomy impossible or difficult, jejunostomy is as efficient 
and easier of performance than gastrostomy. It is in extensive 
ulceration of the stomach that jejunostomy has its greatest field 
of usefulness. Sometimes the stomach contains multiple ulcers, 
either simple or specific, in which temporary rest is indicated 
and gastrojejunostomy is impracticable on account of the extent 
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of the disease. In these cases jejunostomy a (fonts needed rest 
to the stomach, a condition, it is true, which can-be brought about 
bv rectal feeding, but this procedure can in no sense be considered 
a building-up process; it is useful only as a temporary expedient 



Fio. 2.—Jrjtiomtoiny: Second tlrp. shoving infolding of catheter. 


to prolong life. On the other hand, jejunostomy improves the 
nutrition of the patient, a gain of from ten to thirty' pounds can 
easily be made without resorting to forced feeding. 

In this hypernutrition, with rest to the stomach lies the secret 
of the remarkable results following jejunostomy in some cases 
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ot extensive gastric ulcers. One sometimes finds a large ulcer of 
the stomach so udherent and extensive and situated so high in the 
body as to render gastrojejunostomy not only hazardous, but open 
to the serious objection that it must be made distal to the ulcer. 
In such cases jejunostomy is a rational procedure, and even if the 
ulcer be malignant in character the method furnishes a useful 
means of palliation. 


Via. 3.—Jejuaoatomy: Third ttep. operation completed; Jejunostomy fastened 
to abdominal wall. 

Another indication for jejunostomy is in the treatment of acci¬ 
dental injuries to the cancerous stomach during exploration. 
Somewhat over a year ago while exploring a stomach which con¬ 
tained a large ulceration in the vicinity of the pylorus (I was trying 
to determine whether it was l>cnign or malignant) I accidentally 
made a perforation into the foul crater of the ulcer which proved 
to be malignant and wholly inoperable. In attempting to repair 
the injury complete separation through the cancerous mnss occurred. 
Gastrectomy was out of the question and the state of the tissue 
prevented the possibility of closing both ends and doing gastro¬ 
jejunostomy, I therefore, reunited the cancerous tissue as best 
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I could with interrupted chromic catgut sutures, many of them 
tearing out as the tissue would not stand the strain. I then formed 
• a sling about the line of union in the stomach with omentum, 
holding it in place with catgut sutures. A few rubber-tissue drains 
were placed about the injured stomach and jejunostomy performed. 
The patient was fed two months by this means. There was 
considerable foul discharge along the drainage tract which lasted 
several weeks. The catheter was removed in eight weeks, the 
patient gained thirty pounds in weight and lived more than a year 
without gastric distress and in great comfort. There was no return 
of obstructive symptoms in this case, although before operation 
the obstruction was so marked that the patient was in a chronic 
state of starvation and cachexia. We have observed two similar 
cases. 

It sometimes happens, after the excision of a large ulcer of the 
stomach, that the organ is not in a safe condition to hold food. 
This is especially true of large ulcers of the posterior wall. The 
patients are often so debilitated that improvement in nutrition 
is almost a necessity in order to obtain union. Jejunostomy 
furnishes an easy, safe manner of giving the stomach rest during 
the healing process, the patient is relieved of the danger of leakage 
and adequate nourishment is maintained. 

. I am indebted to Dr. Clairmont, of Vienna, for calling my atten¬ 
tion to the value of jejunostomy, and subsequently my interest 
in the operation was increased by Dr. Prank Billings, who advo¬ 
cated the operation on theoretic grounds, grounds which have 
proved correct in our clinical experience. 

Note.— Since writing the above my attention has been called 
to an article in the British Medical Journal, January 6, 1912, bv 
Mr. Mayo Robson in which he advocates jejunostomy in condi¬ 
tions of the stomach not amenable to other methods of treatment, 
and gives a resume of his cases. 


PANCREATIC LYMPHANGITIS. 

By John B. Deaver, M.D., 

paonawott or practice or scboeet, univemitt or pesksti-tania; edboeon-in-chiet, 

GERMAN HOSPITAL, 

Damon B. Pfeiffer, M.D., 

INSTRUCTOR IN SUBOERT, CNIVEH3XTT Of PENNSYLVANIA; ASSISTANT SURGEON, 
UNIVERSITY HOSPITAL. 

“There is an immense amount of sepsis in medicine.” These 
words of an eminent clinician convey an appreciation of the 
preponderating role played by infection in the production of path- 
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ORIGINAL ARTICLES 

JEJUN OSTOMY. 

Br William J. Mato, M.D., 

Bosnian TO BT. lUEl’B nOSMTlL, SOaiEBtrn, MIJOJESOTA. 

JEJUiS'OSTOJiY is an operation of considerable usefulness; it gives 
rest to tile stomach and maintains good nutrition. The operation 
is an active competitor of gastrostomy in cases of esophageal and 
cardiac obstruction, and in extensive ulcers which cannot be excised 
and gastrojejunostomy is not feasible, it is a most valuable pro¬ 
cedure. In malignant diseases of the stomach of the ulcerous type 
it offers a means of palliation. 

The technique of jejunostomy is simple and easily carried out. 
The abdomen is opened by an epigastric incision either in the 
midline or to the left in the rectus muscle. The jejunum is picked 
up and, selecting a point from twelve to sixteen inches from its 
origin, a loop is drawn out of the abdomen, nicked on the convex 
surface (Fig. 1) and a No. 9 (English scale) rubber catheter pushed 
through the opening down stream until it extends about three 
inches inside the lumen of the jejunum (Fig. 2). This point is 
fixed in position by a single chromic catgut suture, the catheter 
is then infolded by the jejunal wall for an inch or an inch and a 
half by mattress sutures of linen after the plan of Witzcl. The 
intestine is anchored to the peritoneum by two or three linen 
sutures in the lower angle of the incision which is closed down to 
the tube in the usual manner (Fig. ; 3) or the end of the catheter 
can be brought out of a small stab wound at one side of the incision, 
the intestine being fixed to the peritoneum on the inside by several 
linen sutures. 

toi_ 143, no. 4.— Ana, 1012. 



